MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-035116 -
OEPARTMENT OF PUBLI HEA AND W
- : .;mg.:::.m.g' Nu _ms._, _____ -.Primary Registration Dil&QD.S._--_______--Regimar'l No, __-.9282_ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED EDP-OLT 31967 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If institutiom: Residence before
VS 300 o 3. COUNTY . STATE 37 . b, COUNTY i
20| 18 * Missouri. pdmission)
. = % b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
5 R
= |~ TOWN St. Louis Mo TOWN St » LOuis . Y lll No [
] L ]
1 : 94 c. FULL NAME OF (If NQT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Ferm
) E Nerution. Christian Hospital ADDRESS 6

2 0 = INSTITUTION stian Hosp ves  No [ 3619 Palm, St. Yes O Na X

3 2] -E 3. gmiﬂf:;rﬂf)cusen First Middie - Cast . D&;FE Month Day Yaar

7 S Edward Louis Erbe Sr. CEATH  September 2L, 1962
o | o 5. SEX 6. COLOR OR RACE 7. Morried [ MNever Married (J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

s : Male White » Widowed [ Diverced [ 5/9/]:88.2 1890 - 72 Monthll Days | Hours I Min.

__.-._:gr—é " f, 10a. usrqAL:ocSUPAHON (Give kind nffwo'rk’:;:nn T0b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNIRY
i 3 if_ratir '
£ H Réefred ghmderend St. Louis, Mo. U.S.A.
7 2 AL T73s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—_ 0 |5 o
" i K l5(}\30rge Erbe _ Ki'be ,%}58.9 Begsie
2. 2 5 AS DECEkASED )Ev“efre IN U.S. ARMED :onces;} R 117, INFORMANT Address
o o1, No, or unknown yes gwe war or dates of servig .
9 wl | _ _ gﬁé i (EN . i Earl E. Erbe, 10308 Quaker,St.Louis,(36)
nter only Sne cavse pear [ine —r
10 5 : o z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
125 | g IMMEDIATE CAUSE {a) . 4 4“@-‘
no- TR 2 7
— ey | 8 Fa. ok
12 Y g a Conditions, If any,]  DUE TO (b] —ﬁu@ﬂu /
5 6 - W 5 Y which gave rise to
(2 above cause (a), ‘
13 = 1= stating the under- t M ’
> lying causa last. DUE TOQ {c) S ~,
5 o 3 PART II. g)_‘lHER SIGNIFICANT CONDITIONS CONTRIBUT PART Iil. If deceased was femala was
- g isease condition given in PART | {a) there a pregnancy in last 90 days.
& 5 .a_._‘ 19. WAS AUTOF‘SY’ 20a. ACCIDENT gs.mcme Honﬁcws 20b. DESCRIBE HOW INJURY CCCURRED. jory i l s l = l —t
g .S E $E§F8W§o°“ . I3 Fd c e R ryu URRED.&Enter nature of injury in PART I or PART Il of item 18.)
z oy
z [< Of S| < TIME OF  Howr  Month, Day, Year

Vv by -~ & INJURY a.m.

x g o g p.m.

= = 20d. INJURY QCCURRED Z0e. PLACE OF INJURY {8.9., i bout hame, | 20f. CITY, TOWN, OR L
o N — WHILE AT WORK farm, factory, nraar(, ofﬂ:l: glrd;"o:’c.]uma © OR LOCATION COUNTY STATE

w 3 o NGT WHILE AT WORK [J

o 2 | fﬁ‘ -~ /) .

S Qw < bt ‘Y

2 - w o 5 2%. | attended the deceased from P { d last saw |, 8live

w ; 9 Q =y Death @ccurred at on the date stated above, and to the best of my knowledge, from the causes stated.

g w 8 A4 5 ZZa, SIGNATU e or title) 22b. ADDRESS Z3c. DATE SIGNED
> I - I ’ -‘
=& 2 254

S -
o g e EE“‘&E;\E A f.) X 23c. NAME OF CEMETERY OR CREMARORY 23d.MLOCATION (City, town, or county} (Stata)
fo] =] M pecify R !
2l T Removal Friedens Cemetery Ste Louis County, Mo.
z © < | T7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRANFS SIGPRTPRE
-
& %| Albert H. Hoppe Inc., 4700 Washington, Blvd SOEP 26 1982 LMD,
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STATEMENT BY LICENSED EMBALMER . !
) . |
: _ . S
1 hereby certify that the: body 1§vh6§e ‘name-.is recorded on the reverse side of this certificate was embalmed by me, e
or by Student Embalmer No. i
ar : |
working under my personal supervision. ?-
. oF l
o

Student Signe
Signature of Student Embalmer i ‘

|

i

R . v — - . - . - —
- - SAEL AL e mon Licensed Embalmer No f
g i . l

N -
ST £F * T

"P. 0. Address

L L RY e S e o
~ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Afailure to C}hmﬁ
with the above constitytes grounds for revocation of license). {
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. .. - . mg-z
If this body is not embalmed, fact should be so stated above.




